Memorandum to the File /> / & /& <
Case Closure

Alleged Physician Credentialing Violation
Allaged Inadequate Physician Supervision
Connecticut Healtheare System, West Haven, Connecticut

MCI Number; 2006-03705-Hi-0008.

On Qctober 2, 2006, the Office of [mepector General's Office of Healtheare inspectiong
received a letter from a complainant alleging that a pari-time emergency department (ED)
physician (physician 1), emplayed by the Connecticut Healtheare System as an admitting
officer of the day (AQOD), did not possess a current medical license. The complainant
also alleged that the system’s ¢linical managers did not provide adequate sopervision for
& second part-ime AQD {physician 23 placed on 3 ygars probation by the State of
Cannecticut Department of Public Health (DPH).

To determine the validity of the allegations, inspeciors agcessed the Intemet to obtain
state Hoensing information and the DPH Regulatory Action Report. We made @ sito visit
October 13, 2006, and reviewed the physicians’ credentialing and privileging (C&F) files
and other pertinent documents. Additionally, we interviewed the Chief,
Admissions/Evaluation, the Assistant Chief of Staff, end the Quality Management (QM)
Coordinator,

sults of Review
Physician

VHA Handbook 1100.19 requives that physicians who request privileges al VA heath
care facilities possess “at least one full, active, current, and unrestricted license to be
eligible for appointment.” We were able to determine frorm the Internet that physiciag 1
pogsessed 5 ourrent and active license from the State of Maine; and Maine Medical
Center, Portland, Maine, employed physicien 1 as o full-time attending physician. We
also verificd tus information from the physician’s C&P file maintained by the svstem,.

The complainant also alleged physiclan | had privilegss at one non-VA
hospital even though thelE38)  inrofessional license expired November 30, 2005,

The file showed that physician 1 ended affiliations with afl non-VA facilities in
(b)(0} Epl‘ior to the expiration of that license.



http:licer.se

Physician 2

Ascording to the Internet and physician 2's C&P file, the State of [O°) | Medical
Examining Board placcri physician 2's license on § yeas pmbatmn n August 2003 for
inappropriate behavior toward a femsle patient. Because of £hx stah en physician 2
relocared ¢--"-. ; ?H issued
the jicense but pleced if on 3 years probation. We ravicwe the terms of the DPH
probation consent order available in_physician 2°s C&P file maintained by the system.
Physician 2's probation period in ttﬁfﬁl hogan Qutober 2004, and the DPH
gencrally upheld the terms of thef®X8] Jorder, Physisian 2's C&P file also shows full-
time employment at a community levcl } travme center as an ED clinician.

The complainant alleged that the terms of the [B)B) _ Jprobation consent order
requires supervision of physician 2, and that clinicel managers ailow physician 2 to work
independently as an AQOD in the system’s ED on weekends and nights. In facy the
gonsont order requires that physician 2 have female chaperones present during
sxaminations of female paticnts and work in a sefting that includes other physicians,

The order further requires physician 2 to maintain records of the identities of famales
present during female patient examinations and to permit the DPH o conduct random,
unannounced reviews of all such records. Additionally, each of physician 2°s employers
must provide quarterly reports to the DPH attesting that physicien 2 is practicing with
reasonable skill and safety, and the physician is complying with the order to have female
chaperones present during examinations of female patients,

The Chief, Admissions/Evalustion, in charge of the system’s ED, provided copies of
quarterly reports the system sent to the DPH showing attestation that physician 2
practices with ressonable skill and safety and that female chaperones are present during
fernale patfent exeminations, The systerm also provided s list of fermale patients examined
by physician 2 and a list of female chaperones present doring such sxaminations, The
Chief, Admissions/Evaluation, and the QM Coordinator told vs that they had receivad no
verbal or written complaints from female employees or female patients regarding
inappropriate behavior by physivian 2.  Additionally, the system had received no
notification from the DPH that physician 2 was not fulfilling the terms of the consent
order.

The system provided an additional lovel of supervision for AQDY's. According 1o the
system's  policy governing AUD  duties and respomsibilities, the Chief,
Admissions/Evaluation is responsible for the daily reviews of medical records of patients
not admitted to the hospital by the AOD. The policy also provides for fracking and
trending for performance improverent purposes. We verified that daily reviews accur in
our interview with the Chief, Admissions/Evaluation,



Conclusions

We concluded that physician [ possessed a full, active, current, and unrestricted license
and was properly credentialed for appointment at the system. We also concluded that
there was sufficient evidence to support that physician 2 and the system were meeting the
terms of probation as stipulated in the consent order from the State of [BXE) DPH.

This case does not warrant further review, and we recommend closure without issuance
of a formal report.
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